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Figure 1. Estimated country-level proportions of ‘identified cases’ of depression during the 
past 12 months, grouped by economic development (World Bank criteria). 
 
 
(a) High-income countries (HIC)   (b) Upper–middle-income countries (UMIC) 







(c) Lower-middle- income countries           (d) Low-income countries 
 







































11. Sweden, 10. France, 9. Finland, 8. 
Luxembourg, 7. Spain, 6. Portugal, 5. 
Ireland, 4. Estonia, 3. Croatia, 2. Czech 
Republic, 1. Slovakia , 0. Pooled HIC 
11. Uruguay, 10. Brazil, 9. 
Bosnia/Herzegovina, 8. South Africa, 7.  
Namibia, 6. Mauritius, 5. Latvia, 4. 
Malaysia, 3. Dominican Republic, 2. 
Kazakhstan, 1.  Russia, 0. Pooled UMIC 
13. Swaziland, 12. India, 11. Ecuador, 
10. Paraguay, 9. Georgia, 8. 
Philippines, 7. Tunisia, 6. Ukraine, 5. 
Pakistan,  4. Morocco,  3. China, 2. Sri 
Lanka, 1. Cote d’Ivoire, 0. Pooled LMIC 
14. DR Congo, 13. Lao PDR, 12. Kenya, 
11. Mauritania, 10. Ghana, 9. Zambia, 8. 
Burkina Faso, 7. Senegal, 6. Chad, 5. 
Mali, 4. Bangladesh, 3. Malawi, 2. 
Vietnam, 1. Comoros, 0. Pooled LIC 
 
Figure 2. Estimated country-level proportions of ‘treated cases’ among ‘identified cases’ 
of depression during the past 12 months, grouped by economic development (World Bank 
criteria). 
 
(a) High-income countries (HIC)   (b) Upper–middle-income countries (UMIC) 







(c) Lower-middle- income countries           (d) Low-income countries 








































































11. Ireland , 10. Croatia, 9. Portugal, 8. 
Finland, 7. Slovakia, 6. France, 5. 
Spain, 4. Sweden, 3. Estonia, 2. 
Luxembourg, 1. Czech Republic, 0. 
Pooled HIC 
11. Kazakhstan, 10. Russia, 9. 
Bosnia/Herzegovina,  8. Latvia, 7. 
Uruguay, 6. South Africa, 5. Mauritius,  4. 
Brazil, 3. Dominican Republic, 2. Namibia, 
1. Malaysia, 0. Pooled UMIC 
13. Morocco, 12. Cote d’Ivoire, 11. 
Paraguay, 10. Georgia, 9. Pakistan, 8. 
Tunisia, 7. Ecuador, 6. Sri Lanka, 5. 
Swaziland, 4. Ukraine, 3. Philippines, 
2. India,  1. China, 0. Pooled LMIC 
12. Senegal, 11. Mali, 10. Congo 
Republic, 9. Mauritania, 8. Kenya, 7. Lao 
PDR, 6. Chad, 5. Zambia, 4. Malawi, 3. 
Burkina Fasa, 2. Bangladesh, 1. Ghana,   
0. Pooled LIC 
 
 
Figure 3. The proportion of (a) ‘identified cases’ among persons with depression during 
the past 12 months, and (b) ‘treated cases’ among the ‘identified cases’ during the past 12 
months, by country-level measures of Gross National Income per capita PPP. 
  
(a) ‘Identified cases’ among persons with depression during the past 12 months 
 
 
(b) ‘Treated cases’ among the ‘identified cases’ during the past 12 months 
 
